
  

(FOR OFFICIAL USE ONLY)  

 Approved Building Dept______________ 

 Date:_____________________________ 

 Approved City Clerk_________________ 
 Date_____________________________ 

CODE # 1495.4134 

 

LICENSE FEE $140.00.  Complete this application in ink, print clearly or use a typewriter.   

RENEWAL:  NEW:  APPLICATION DATE:  

NUMBER OF PARKING SPACES:                   RAMP DETAILS:                                 PRIVATELY OWNED:         CITY OWNED:  

NUMBER OF PARKING LEVELS:                YEAR RAMP WAS BUILT:                  ADDRESS OF RAMP:     

THE MINNESOTA DATA PRACTICES ACT requires that we inform you of your rights about the private data we are requesting on this form. Private 

data is available to you, but not to the public. We are requesting this data to determine your eligibility for a license from the City of Edina. Providing the data 

may disclose information that could cause your application to be denied. You are not legally required to provide the data, however, refusing to supply the data 

may cause your license to not be processed. Under MS 270.72, the City of Edina is required to provide the Minnesota Department of Revenue your MN Tax 

ID Number or Social Security Number. This information may be used to deny the issuance, renewal or transfer of your license if you owe the Minnesota 

Department of Revenue delinquent taxes, penalties, or interest. The Department of Revenue may supply information to the Internal Revenue Service. In 

addition, this data can be shared by Edina City Staff, the State of Minnesota Driver License Section, Hennepin County Auditor, Bureau of Criminal 

Apprehension, Hennepin County Warrant Office,  Ramsey County Warrant Office, the Minnesota State Auditor and if required by a court order.  Applicant’s 

residence address and telephone number will be considered public data unless you request this information to be private and provide an alternative address 

and telephone number. Applicant’s signature on this application indicates applicant has read and understands their right regarding Data Practices. Please sign 

below to indicate that you have read this notice: 

 

I request that my residence address and telephone number be considered private data.  My alternative address and telephone number are as follows: 

 

Address    Telephone Number   

RAMP OWNER:  

ADDRESS:    

CITY:  STATE:   ZIP:________  PHONE NUMBER:_____________  

MINNESOTA TAX ID NUMBER   FEDERAL TAX ID NUMBER   

SOCIAL SECURITY NUMBER (IF APPLICABLE)     

IF A MINNESOTA TAX ID IS NOT REQUIRED PLEASE EXPLAIN   

CONTACT NAME & TITLE:  

EMAIL ADDRESS:  

MANAGEMENT COMPANY NAME:  

ADDRESS:  

CITY:_____________________________________ STATE:_______ ZIP:  PHONE NUMBER:   

CONTACT NAME & TITLE:  
 
Application Is Hereby Submitted For A License To Operate A Parking Ramp within The City Of Edina, Minnesota, In Accordance With The 
Ordinances Of The City Regarding The Same (Ref-Edina City Code Section 10-570. Parking Ramps) Parking ramp means a building, garage, or 

structure or part thereof in which a structural level other than a slab on grade is used for parking, storage or maintenance of motor vehicles. 

APPLICANT COMPANY: ___________________________________________________________________________________  

APPLICANT ADDRESS:  

CITY: _______________________________________ STATE:  ZIP:  PHONE NUMBER:    

 

CONTACT NAME & TITLE:  

I hereby certify all the information given on this application is complete and accurate. 

APPLICANT SIGNATURE: x  DATE:  

ADDITIONAL ITEMS NEEDED TO COMPLETE THIS APPLICATION: 

1. COMPLETED ANNUAL ENGINEER’S INSPECTION REPORT FORM (including certificate of liability insurance) MUST BE 

ATTACHED ALONG WITH THE $140.00 LICENSE APPLICATION FEE AND WORKERS’ COMPENSATION FORM. 

2. THE INSPECTION SHALL BE PERFORMED ANNUALLY, NOT MORE THAN 150 DAYS PRIOR TO THE APPLICATION FOR A 

NEW LICENSE OR THE RENEWAL OF A LICENSE. 

3. RETURN TO:  CITY OF EDINA, LICENSING DEPARTMENT, 4801 WEST 50TH STREET, EDINA, MN 55424    Updated 12-2017  


